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Fostering the Growth of the Region's Health-Related Economy @ Consumerism threat? ® | € Consumerism business vs. uninsured neglected population @ Increased workforce productivity ( Schiavo case, Hugh Finn case, Oregon assisted suicide law, etc) @ Consolidation / increasing entrepreneurs in the community
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(e.g. Pharmacogenetics, Louisville’s PGX labs) (out of pocket payments,deductibles, etc) B | € Rising costs of healthcare vs. consumer willingness and ability to pay. @ Health Savings Accounts Defensive Medicine leads to increased burden on the consumer to manage @ Air Pollution and its effect on our health 4 instructors for the same VS opportunities in education and training,
CASE STUDY 5 - Humana & Galen Split. 2+ ﬁ;} their own care : e.g., Sullivan/Spencerian and Galen
H : : A 4 Focus - Learning that a product line will not work Increased use of methamphetamines
The purpose of this health trend map is to inform, > | 4uNeed for care vs. Hassles associated with ‘using’ services, e.g., ¢)  Kentucky is at or near the bottom of the list on seven major @ P . o
identify gaps and serve as a score card to the 4 repeated registration and medical history forms “time value /efficiency” CASE STUDY 6 - Humana’s takeover of UofL Hospital. - categories of wellness: lack of exercise, adults who smoke, teen Grant given to JOPS for more education will
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@ Incentivizing healthy food / healthy behaviors @ Twofold+ increase in market cap of Louisville’s publicly traded @ City of Parks: Exercise friendly city @ Health is big business in Louisville: Louisville’s health-related market
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Cardiovascular Innovation Institute, Kleinert, Kutz & Associates and . o i . . . . Cost pressures among/between providers, insurers, nies
Institute for Cellular Therapeutics) @ Health Tourism - Louisville as a destination for Healthcare @ Potential Consolidation of medical centers-of-excellence from across Louisville Success stories: SHPS, Trover Solutions, META Assogiates ®  government & employers @ Baby boomers retiring
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Markets (MedVenture Technology Corp., Amgen Distribution Center, ’ . . . . @ Regulatory environment creates business opportunities and the emergency room Increased venture capital from $9mm in 1994 to $368mm in 2004 @ Use of tax deferred money for health care and over the counter spending ers
Genentech Distribution Center, UPS, Red Cross, Amerisource, Omnicare) @ Increase in retail providers decrease costs @ Consumer model could increase costs and shrink provider services In 2003, the Louisville MSA had an estimate of 140,000 uninsured on a population base of approx 1,180,000 - just under 12%.
Technology Today, nationally, Kaiser Family Foundation reports 45,5 million uninsured on a population base of 297,849,540, o 16.3%. ) | 4 Shortage of specialist MDs drives up cost _ ) @ Where Louisville ranks in health services payroll: Nashville 11.1%,
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developing real ‘cures’ more than treatment of disorders (‘3 Retailers & Manufacturers a'.'e mpvipg into healthcare e g . y -9-, . diagnostics, etc. (‘3 Government regulation
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. . (- - it i B ; : | High deductible plans increase the consumer’s interest in healthcare
@ Home Diagnostics: in-home networks providing health data to consumers 2 c?mpetmon be'fween phy-smlans a'fd hospitals for diagnostic @ As portable devices and sensors become more prevalent, protecting 4 costs vs. ability to ‘shop’ for quality care that has low cost provider CASE STUDY 1 - Emergint & Zirmed. Focus - capital raising process for v : . .
@ Cell Therapy (Regenerex, Rhinocyte) services and specialty hospitals/surgical centers . . . . L —— B | 4 Local support for entrepreneurship vs. conservative community
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(Humana start-up, Sensei is the tip of the iceberg) and resources 6 ) .  Allsorins 7 . f .
¢ ot Industry sectors: Health-related IT; Aliscrips, Zirmed @ Move from bottom of health status to top of list » | ‘ Not many entrepreneurial role models
(‘3 Cost of innovation - adapting to new approaches to new drugs and treat- N
ment. Drug Discovery process is unproductive and expensive. S 2 Louisville is a center of excellence in “ Elder Health” business
Opportunities in productivity enhancement. | <& From Centralized to decentralized diagnostic services: Proliferation of (b . : . - @ Finding technology that helps make consumers into prudent purchasers . i i
*‘ diagnostic centers does not follow population, e.g. Louisville’s east end g, Kl)ndred, Humana, Atria, Ventas & other entrepreneurial busi CASE STUDY 2 - Data Advantage. Focus - Becoming a new, small CASE STUDY 9 - Information Technology and Life Sciences. Focus - How @ Lack of productivity in the traditional system; global supply
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@ Hot Industry Sectors: Health-related IT Increasing uninsured population / Funding of Indigent Care

(Emergint, Quilogy, Data Advantage) Medicare modernization act = economic growth in Louisville...
What is the multiplier effect of these new dollars?
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° (‘S Continued effect of cost shifting (The Wal-Mart bill) N - . » I ‘ Insufficient marketing to attract new companies
KY’s eHealth initiative: 0 . . . . . . L @ The Kentucky Constitution has three sections that impact tort reform 4 Hot Spots: Regulatory schemes and other governmental barriers to
* . - ¢ Continued use of emergency rooms as the point of entry in @ Health & Wellness - Disease prevention, especially for the medicaid efforts (14, 54 and 241). Section 54, which is titled “No restriction on .
eHealth records as a development opportunity for Louisville. health care population recovery for injury or death” reads: - health care business
“The General Assembly shall have no power to limit the amount to be » | €@ Insufficient tax advantages to attract new businesses
3 recovered for injuries resulting in death, or for injuries to person or 2
» 1 ‘ Tax incentives related to healthcare costs are different between property.”
@ Governmental Barriers to Healthcare Business, e.g., * employers and consumers
em er g i n g i ssu e s Do Certificate of Need policies promote efficient health care? Case Study #7: Reimbursment & Regulatory Issues.
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